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patient of the sitting posture in bed at the time of the

exploratory puncture, the administration by the nurse of

braody shortly before the operation, and should the heart
cease beating or the breathing become suspended during
or after the puncture immediate resort by the medical
attendant to artificial respiration and the injection bypo-
dermically of ether and strychnine.

Medical Societies.
OPHTHALMOLOGICAL SOCIETY.

Arterio-venous Aneurysm of the Orbit,. - &deg;&deg; S’ilver Wire’ ’

Arteries.-Retinal Effusion.-Pemphigus of the Conjunc-
tiva.-Hereditary Nodular Opacities of the Cornea.-
Unilateral Anophthalmos.
A CLINICAL evening of this society was held on Dec. 10bh,

1903 Mr. JOHN TWEEDY, P.R.C.S., the President, being in
the chair.

Mr. N. C. RIDLEY showed a case of Arterio-venous
Aneurysm of the Orbit, recurring six months after ligature
of the common carotid. The condition was probably due
to a traumatic communication between the cavernous sinus
and the carotid artery.-*Mr. E. L. PRITCHARD showed a
case of the same nature with corresponding result, and
experiences in connexion with such cases were narrated by
Mr. JOHNSON TAYLOR, Mr. W. ADAMS FROST, Mr. G.
HARTRIDGE, Mr. P. FLEMMING, Mr. E T. COLLINS, and Mr.
E. NETTLESHIP.-Mr. E W. BREWERTON thought that
owing to the free communication between the branches of
the two external carotid arteries it would be much better
to ligature the internal carotid artery.-Mr. J. H FISHER
considered that the result of ligature of the internal carotid
must be doubtful, as it probab’y depended upon the size of
the communicating arteries in the circle of Willis far more
than upon the communications of the branches of the
external carotid. For this reason he thought it unlikely
that ligature of the internal carotid would be better than
ligature of the common carotid, to say nothing of the
much greater difficulties of the operation.-Mr. RIDLEY,
in reply, did not think that ligature of the internal carotid
would be any more likely to cure the condition than the
operation on the common carotid. If he did anything more
to his patient he should feel inclined to clear out the orbit,
but in this case, as apparently in most of the others men-
tioned, the patient had derived much relief, although the
condition could not be, said to be cured.

Mr. FLEMMING, showed the drawing of a Fundus with
Marked Arterial Degeneration. The patient was a woman,
aged 48 years, with granular kidney. She died from
apoplexy a few weeks after the drawing was made. During
life the arteries had a typical sclerosed appearance with
"silver wire" lines along, them. There was venous

obstruction at the points where they crossed the veins.
There were also hemorrhages in the retina. Microscopic
sections were shown of the retina with photomicrographs.;
there was enormous thickpning of the vessels -Mr. R
MARCUS GuNN showed specimens of I silver wire" " arteries
from a similar case.-Mr. R W. DOYNE showed a woman,
aged 54 years, with somewhat similar ophthalmoscopic’
appearances. Her urine was healthy but the radial arteries
were thickened.-A discussion followed on the cause of the
apparent constriction of the veins by the arteries.

Mr. DOYNE also showed a case of Retinal Effusion in a
patient, aged 65 years, whose sight had recentlv failed.
There was no history of syphilis, but years ago he had had
gonorrh oea.

Mr. WILLIAM ANDERSON showed a case of Conjunctival
Pamt higu-. s.

Mr. W. T. HoLMKS SPICER showed a case of Hereditary
Nodular Opacities of the Cornea and some drawings. It was,
he said, a family disease, though probably not congenital.
Fuchs in one case had removed a portion of the cornea and
foun ’ it softened and Bowma ’s membrane absent. The
oe osit, which was amorphous, lay in the sub itadtia propria.
One .berver had described the deposit as urate of soda but
Mr. Spicer doubted wh"ther it were so. The condition was
progressive and in Mr. Spicer’s example the father and a
daughter were affected.-Mr. JOHNSON TAYLOR described a
-somewhat similar condition that he had seen in puppies ; it

was thought to be due to malnutrition.-Mr. SPICER said
that Fuchs had also seen this condition in dogs.
Mr. A. H. P. DAWNAY showed an infant suffering from

Unilateral Anophthalmos. The child was very feeble and
delicate and without an anaesthetic it was impossible to say
if a rudimentary eye existed.-Mr TWEEDY commented on
the term used in describing this case. He thought that the
condition should be termed "anophthalmia" and the child
described as "anophthalmos." 

CLINICAL SOCIETY OF MANCHESTER.
The Treatment of Severe Cases of Accidental H&aelig;morrhage.
THE monthly meeting of thi-; society was held at the

Palatine Hotel on Dec. 15’h, 1903, Dr. W. MILLIGAN, the
President, being in the chair. There was a large attendance.

Dr. H. BRIGGS (Liverpool) opened a discussion on the
Treatment of Severe Cases of Accidental Haemorrhage. He
said he believed that there was a primz facie case for
reconsideration. He alluded to the original cases of Rigby,
published in the sixth edition of the essay on "Uterine
Haemorrhage which Precedes the Delivery of the Full-

grown Foetus." Of the 42 cases of placenta praevia
treated by Rigby by turning 31 women recovered and 11
died. Dr. Briggs also alluded to the disproportion of
42 cases of placenta pr&aelig;via to 64 of accidental haemorrhage,
probably showing that the 64 cases of accidental haemor-
rhage included many instances of lateral placenta pr&aelig;via,
Rigby having apparently confined his cases of placenta
praevia to those in which the placenta was either over or on
the internal opening of the cervix. Allowing for the cases of
lateral placenta praevia amidst the 64 cases recorded by Rigby
as cases of accidental haemorrhage there probably remained
many severe cases of accidental haemorrhage ; in Rigby’s
own words: "Many were alarming cases, as the patients
had lost large quantities of blood and were extremely faint ;
not one proved fatal. They all terminated safely by waiting
for the efforts of nature to expel the contents of the womb."
Rigby had keenly appreciated the sources of, danger in the
treatment of cases of placenta praevia by podalic version.
He avoided the greater risk of too forcible dilatation of the
cervix and accepted the lesser one by waiting for sufficient
relaxation by pains and discharge before turning the foetus.
The treatment he advocated differed in the two sets of cases.
Cases of accidental haemorrhage (including some of lateral
placenta praevia) Rigby treated by palliation and waiting
for nature’s efforts to complete delivery, and cases of
placenta praevia (central, partial, marginal, and some

lateral) by more prompt delivery by art by turning.
Dr. Briggs went on to say that Rigby did, not as a
routine practice rupture the membranes and he always
before doing so waited for the pains of labour. Dr. Briggs
considered that the prominence accorded to Rigby’s
observations and conclusions in this country was justified by
a study of earlier, contemporary, and later work. Dr. Briggs
then reviewed the earlier history of the subject; illustrated
the improvement in the results of the treatment of cases of
placenta praevia achieved by the adoption of gentler and
more precise methods of controlling the bleeding" and asked
whether corresponding improvements in the results of the
treatment of severe cases of accidental haemorrhage had been
shown. He pointed particularly to the recent statistics of the
Rotunda Hospital supplied by Dr. W. F. Colclough in a

paper on t’ie Treatment of Accidental H&aelig;morrhage publshed
in the Journal of Obstetrics and- Gyn&aelig;cology of the’British
Enapire in August, 1902. He considered that the Rotunda
Hospital method (the application of pressure by an abdominal
binder, vaginal tampon, and perineal bandage) seemed to
have been effec’ive in controlling the h&aelig;morrhage ’in the
most difficult class of cases to treat, in which, with
accidental haemorrhage, the os uteri was closed and fiere
were no pains of labour. The patient suffered from shock
but possessed a chance of recovery. He considered that the
maternal mortality in this alarming complication had been
reduced to a more encourag’ng level by the Dublin method.
In conclusion, he quoted cases from his own practice.

Dr. W. K. WALLS remarked that some five years ago he had
summarised his observations on 38 severe cases in a contribu-
tion to the North of England Obstetrical Society. He con-
sidered the term "accidental haemorrhage" a misnomer
and in some measure responsible for unsatisfactory treat-
ment. He believed that the cases should be regarded as
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